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NAME OF COMMITTEE (In Full)
Ros-Lehtinen For Congress

Full Name (Last, First, Middle Initial)
A. US Treasury, IRS, Internal Revenue Service Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Internal Revenue Service 03 15 2016
City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45999-0001
Purpose of Disbursement 1950.00
Tax 001 ’ ’ 5
Memo Item
Candidate Name Category/
Type Transaction ID : B76941CAE646A42C592F
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Aloft South Beach Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2360 Collins Avenue 03 15 2016
City State Zip Code Amount of Each Disbursement this Period
Miami Beach FL 33139-1604
Purpose of Disbursement 1050.63
Hotel Rooms 007 j P i
- M It
Candidate Name Category/ emottem
Type Transaction ID : B6BC7E36913E64EFDABB
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. W Hotels Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2201 Collins Ave 03 15 2016
City State Zip Code Amount of Each Disbursement this Period
Miami Beach FL 33139-1717
Purpose of Disbursement 28.83
Travel expense 007 ’ ’ 2
_ Memo Item
Candidate Name Category/
_ Type Transaction ID : B4680117B213F410ABB6
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:

3029.46
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